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COMBINED DECLARATION AND POWER OF ATTORNEY 
FOR UTILITY OR DESIGN PATENT APPLICATION 

A* below named inventor, I hereby declare that: 

My resMenct post office address and citizenship are as stated below next to my name; . 

I believe I am the original, first and sole inventor of the subject matter which is claimed and 
for which a patent is sought on the invention entitled: 

PARTICLE BOARD 

the specification of which (check only one item below): 

n is attached hereto. , , ■ , , nri 

□ was filed as United States Patent Application Number on and was amended on 

El WfiledasPcfll^ 12 
November 2004 and was amended on (if applicable). 

I hereby state that I have reviewed and understand the contents of the above-identified 
specification, including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose to the Office all information known to me to be material to 
patentability as defined in Title 37, Code of Federal Regulations, § 1 .56. 

1 hereby claim foreign priority benefits under Title 35, United States Code, §§ 1 19 (a)-(d), 
172 or 365 of any foreign application(s) for patent or inventor s certificate or of any 
international (PCT) application(s) designating at least one country other than the United 
States tf America isted below and have also identified below any foreign application s) for 
patent o fnventor's certificate or any PCT international (PCT) applicat,on(s) designating at 
feast one country other than the United States of America filed by me on the same subject 
ma er having a filing date before that of the application(s) of which priority is claimed. 



PRIOR FOREIGN/PC 1 APPLICATION(S) AND ANY PRIORITY CLAIMS UNDER 35 U.S.C. §§11 

,,, , " 


9(a)-(d), 172 or 365: 


COUNTRY 
(if PCT, indicate "PCT") 


APPLICATION NUMBER 


DATE OF FILING 
(day, month, year) 


UND 


ER 35 U.S.C. §§119, 
172 or 365 . 


SE 


0302991-5 


13,11,2003 




Yes UNO 










Yes No 



I hereby appoint the attorneys and agents associated with Customer Number 26288 to 
prosecute said application and to transact all business in the U.S. Patent and Trademark Office 
connected therewith: 

c/o ALBIHNS STOCKHOLM AB 
Linnegatan 2 
BOX 5581 

SE-1 14 85 Stockholm SWEDEN 

Address all telephone calls to Albihns Stockholm AB at +46(0)8 5988 7200. 

I hereby declare that all statements made herein of my own knowledge are true : an d th* .all 

statements made on information and belief are believed to be true; and further that these 
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statements were made with the Knowledge 
are punishable by fine or imprisonment, or both mier S^ 
States Code and that such wilful false statements may jeopardize the validity 
application or any patent issued thereon. / 



Si gnature 




FULL NAME OFSOLElNyENTOR 



Residence (City, State, Country) 



Date 



U. OW. Q 0 0 (o 



Citizenship 



Slantstigen 10, SE-570 84 MORLUNDA, 
Sweden . 



Swedish 



Mailing Address 



City, State, ZIP, Country 



SlamstigeTiorSE-570 84 MORLUNDA, 
Sweden — — 
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